e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06491

1. Entity Name

WESTWAY AUTOMOTIVE SERVICE CENTER, INC.

Secretary of State

(05-23-2002 90058 043 ***150.00

Principal Place of Business Mailing Address

3825 NW. 49 ST 3825 N.W. 49 ST

IB19 N W48 ST BIINW 49 ST

TAMARAC FL 33309 TAMARAC FL 33309 ~

- " IR BERH R ERREmOn
3. Mailing Add !

3631 (0 Obeho Baw Blup.

Suite, Apt. #, elc.

2. Principal Place of Business
3681 10 Ohelano Ghre. Blop

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am:

City & State City & State 4. FE| Number Applied For
brioeiple lwes ¢ pocile  Wices P 650305565
Zip Country Zip Country . ) $8.75 additional
2311 . . [ UsA | 3330 ... |VUSA __ |3 CetfcaeciSmusbesied O B Requred . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, CRAIG

table)
3819 NW 49 ST A B\o .

éta SAidrBSS (P,Wcm mbz 2:110)[ AC

TAMARAC FL 33309

FL

Fhopaiale  [Aves 535 1y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. | Added to Fees

{See criteria on back) Make Check Payable to Depariment of State

ClSPLEG HE

N

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TILE PSD [ Delere TinLe [ Change  [J Addition
NAME GOLDSTEIN, CRAIG NAME ‘

streET ApDREss | 3819 NW 49 ST smestaooness | 3681 1. Oawland pA nx BNo

orv-st-ze | TAMARAC FL CITY-5T-21P L Avdanale  LAaves FL 323 |

TILE O petete TITLE [1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE - 57 =TT S e e S e S alte STME= < = 8] e e o e . —=- []-Change-- -[JAddition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TMLE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-ZIP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE “™— [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowerstTo execyudihis teport &s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

EE Gt o]
7

el o —— L ]
L — s D)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

S 2341775

Daytime Phone #

SIGNATURE:

Date




